
cure of disease he goes out again to teach others from his own
experience, and from what has been taught him during his
stay. Of the truth of this we get almost daily and convincing
proofs. We can preach hygiene in our medical schools and
journals and elsewhere endlessly, but without one thousandth
part of the effect that is produced in the community by showing
as tangible proofs the patients who have been under sanatorium
treatment.
Again in the editorial it speaks of the advanced cases as being

greater sources of infection than the ambulant and possibly in¬
cipient cases, a statement to which I take strong exception.
Dr. Knopf, in a recent paper, and others, speak of the even

greater danger to the community from the ambulant cases from
the fact that in their free communication with others every¬
where they are liable to spread disease even more than those
confined to their beds. To base an argument then on such
grounds would seem to be absolutely unjustifiable.
We come now to the statement that "there is no positive

proof that the sanatorium treatment of incipient tuberculosis
is measurably more effective than the open-air treatment at
home when this is scientifically and thoroughly applied." (The
italics are mine. ) In reply to this I can only say that from my
own experience I find the exact opposite to be true. While
acknowledging the admirable work accomplished by some physi¬
cians, notably Dr. Charles Millet of Brockton, Mass., in teach¬
ing some of his poor patients in their country homes to use
the fresh-air treatment, I can only say that I have found it
impossible as a rule to make patients adopt the measures which
are absolutely necessary for "scientific and thorough treat¬
ment," until they have had instruction in a sanatorium. Ignor¬
ance and lack of persistence constantly stand in the way of
success in the vast majority of cases, whereas the semi-military
discipline of a properly regulated sanatorium where a patient
is told what to do and what not to do at a critical time, is
something which can not be accomplished at home at all in
the same degree. What shall be said, moreover, of attempts
to cure at home the hundreds and thousands of patients who
live in the vitiated atmosphere of cities ? While much can
doubtless be done to help in this direction, no one acquainted
with the true facts would be so deluded as to make favorable
comparisons of results in such eases with those who have had
the advantages of sanatorium treatment in properly selected
places.
The general physician, it is true, can "do wonders for his

tuberculous patients," but I regret to say it is constantly
brought to my notice that there is a lamentable ignorance
shown by many practitioners as to what constitutes an "in¬
cipient" case, and also an equally' deplorable lack of knowledge
as to what "fresh-air treatment" really means.
It is no uncommon occurrence now for applicants with definite

symptoms of incipient disease to appear at Rutland at the sug¬
gestion of former patients rather than that of the attending
physicians, who have either failed to make a correct diagnosis,
or, for reasons best known to themselves, have failed to advise
without delay what former patients know through experience
to be the best and most speedy method of regaining their lost
health.
Believing as I do in the sincerity and honesty of purpose of

the editorial, I greatly deplore its attitude; for should it pre¬
vail through what I believe to be an incorrect knowledge of the
subject it would do infinite harm, not only to the endeavor to
establish a suitable state sanatorium in Ohio, of which special
mention is made, but in general to the cause for which we all
are striving.
I believe that you will accept this frank criticism in the

friendly spirit in which I send it and that you will give it space
in The Journal. Vincent Y. Bowditch.

The Medical Gold Brick of Chicago.
Chicago, July 2, 1904.

To the Editor:\p=m-\Aworthy gentleman of philanthropic pro-
clivities, a promoter who is alive to the interests of humanity
\p=m-\whichis "I," writ large\p=m-\hasdiscovered that Chicago is suf-
fering from a lack of hospital accommodations. Incidentally

he has discovered that there are a few persons who have es-

caped the net of the hospital grafter and are still foolish
enough to employ physicians and to pay them for their serv-
ices. Bent on remedying this deplorable state of affairs, he is
now in Chicago for the purpose of organizing a "co-operative
hospital," run on the principle of that much-to-be-anathema-
tized institution, the London Medical Club. The members of the
proposed co-operative hospital are to pay a yearly "member-
ship" fee, and the medical staff is to be "paid for its services."
The principal alleged raison d'etre for the new scheme is the
need of providing accommodations for those "too poor to pay
a physician, but who can pay something for hospital accom¬
modations." This tearful plaint of the promoter, conjoined with
the staff "salary" argument, has already enlisted the sympa¬
thies of a number of prominent medical men, who, not content
Avith the grafting that they have, are eager to fly to grafting
that hitherto they knew not of.
It is to be hoped that the profession will antagonize this new

scheme for imparting a veneer of respectability to dead-beat-
ism. Should such an institution be started, the duty of the
medical profession will be to oppose its operation in every pos¬
sible legitimate way. More than this, the stamp of disapproval
should be put on every physician who connects himself with
the scheme in any way whatsoever. When consultation and
operation fees cease to travel toward such men, they may learn
that the selfishness of the individual can not be permitted to
obscure that spirit of professional altruism Avhich should im¬
bue the system of every man who poses as a leader in medicine
and surgery. The profession is traveling toward pauperism
pretty rapidly as it is; the new scheme would be but the be¬
ginning of the end. The day is not far distant—unless condi¬
tions change and the profession aAvakens to the danger that con¬
fronts it—when the 25-cent fee of the London Medical Club
Avili be too close for comfort. In thus antagonizing the pro¬
posed medical gold brick scheme, I am simply following the
line of procedure which I mapped out to the promoter, who laid
his plans before me and invited me to join the enterprise on a

profitable basis. He asked me what attitude the Chicago Med¬
ical Society Avould likely assume. I replied: "I do not know;but in so far as my influence Avili count, it Avili be war to the
knife." In closing, I Avish to remark that the co-operative hos¬
pital scheme apparently contemplates a chain of the new graftincluding every large city in this country.

G. Frank Lydston.

A Fourth Cataractous Family.
Wheeling, W. Va., June 22, 1904.

To the Editor:\p=m-\InThe Journal, March 4, 1899, I reported
"A Third Cataractous Family." I wish now to record what
would seem to be another instance of hereditary tendency to
cataract. On May 31, 1904, assisted by Dr. Bessie Hewetson,
St. Clairsville, Ohio, who afterward sent me these notes, I
removed a mature cataract from the eye of R. H. A., aged 74
years. His sister, now in her 82d year. has been blind in one
eye from cataract for several years. His father died at 77.
and had been blind from cataract for several years. One eye
was operated on one year before his death. A sister of his
father was also blind from cataract for several years before her
death. She lived to be about the same, age.

John L. Dicky, A.M., M.D.

Queries and Minor Notes.
Anonymous Communications will not be noticed. Queries for

this column must be accompanied by the writer's name and ad¬
dress, but the request of the writer not to publish his name will
be faithfully observed.

PREPARATION OF VOLUMETRIC SOLUTIONS.
Buffalo, N. T., June 23, 1904.

To the Editor:—How can I prepare a declnormal solution of
sodium hydroxid for urinalysis without the tedious method of stand¬
ardizing hydrochloric acid gravimetrically ?

A. R. Sattbbleb, M.D.
Answee.—Recent chemical research has demonstrated the prac¬

tical value of the use of potassium bitartrate Instead of acids for
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